Health care utilization of reproductive health care services among males is an emerging issue. This study examined ethnicity as a factor in reproductive health care utilization among 1,606 African American and Hispanic young males attending family planning clinics. Seventy percent were African American and 30% were Hispanic. Across groups, the most received service was treatment for a sexually transmitted infection (STI). African American males were more likely than Hispanic males to have health insurance, report a prior visit to a family planning/STI clinic, and have a history of an STI. Hispanic males had higher rates of employment. The most common source of referral for family planning services for both groups was either a current girlfriend or female friend. Hispanic males were more likely to use family as a referral source than African American males. Differences were also noted in regard to interest in health topics with African American males most interested in STI prevention and getting a job and Hispanic males in services related to working-out/eating well, controlling anger, feeling depressed, and getting along with family. Young males' perceptions of what they consider to be important health care needs should be assessed carefully in order to maintain their interest in returning to the clinics.
Introduction
Family planning services have historically only provided services to females. Within the past decade, however, more attention has been focused on delivery of reproductive health services to males. This shift has been largely due to the recognition that males have important reproductive health needs and, in addition to females, must be targeted for sexually transmitted infection (STI) and unintended pregnancy prevention (Sonfield, 2002) . The Office of Family Planning has been advocating for more effective means for providing family planning information, education, and services to males since 1995 and has been providing funding opportunities for programs since 1997 (U.S. Department of Health and Human Services, 2010). Despite these efforts, research shows that males are chronically underserved and lack access to appropriate health services and health insurance. In 2008, the Office of Family Planning reported that out of 5,051,505 family planning clinic users in the United States, only 327,843, or 6.5%, of them were males (Fowler, Gable, Wang, & Lyda-McDonald, 2009 ). Furthermore, a study by Kalmuss and Tatum (2007) found that only 48% of males ages 20 to 44 had received any sexual or reproductive health care in the past year. In addition, one quarter of men between the ages of 15 and 49 do not have health insurance, with 37% of males in their 20s lacking insurance.
In response to low attendance, studies have been conducted to determine what types of services are most requested by males so that clinics can better target their needs. Swanson and Forrest (1987) studied 35 agencies offering family planning services for males and found that condom distribution and STI screening and treatment were the most common services. Brindis et al. (1998) identified the needs of 1,780 sexually active males age 19 years and younger who attended family planning clinics in California as part of the Office of Family Planning Expanded Teen Counseling Program. The main reasons males attended the clinic was for birth control, STI exam, physical examinations, or because their partner or their girlfriend wanted them to come. Finer, Darroch, and Frost (2003) in their assessment of 967 publicly funded family planning services found that the most common services for males were condoms and STI testing, counseling, and treatment. Eighty-seven percent of all the agencies surveyed provided some of these services to males in 1998. The authors conclude that many men who use these clinics come in as partners of female clients and that the main barriers are perceptions that services are for women and/or they were unaware that they could get services.
Recently, several programs have been designed specifically to target the health needs of young males. One of these programs is the Young Men's Clinic in New York City (Armstrong, 2003; Armstrong et al., 1999) . Founded in 1987, this clinic is specifically tailored for young men, the majority of whom are Dominican ages 13 to 30 years. Most of the males come in for a range of clinical and mental health services. A total of 1,452 men made 2,522 visits in 2002 compared with 506 men who made 908 visits in 1998. The key efforts are geared toward addressing reproductive health care in an environment that is oriented toward men's health and encourages them to promote their health. Regardless of their presenting complaint or request for a physical examination, more than one quarter (26%) were also treated for an STI.
Another program targeting males is the Man2Man clinic in Philadelphia (Sherrow et al., 2003) . The clinic is operated through the collaborative efforts of the Family Planning Council and Drexel University School of Public Health and offers reproductive health and implements male-specific educational programs. The major goal of the program is to improve knowledge and attitudes of young men on health issues by increasing their sense of personal responsibility through adult role models who are trained to work with young men. Raine, Marcell, Rocca, and Harper (2003) examined male involvement in family planning clinics in the New Generational Health Clinic, a publicly funded affiliate clinic of the University of California, San Francisco. Their specific focus was to examine the impact of adding men services within a traditional female family planning clinic. The year before the clinic opened only 6% of clients were males. By the end of the first year, males represented 13% of all clients. The main reasons for coming to the clinic was STI testing or treatment (88.2%) and obtaining condoms (20.9%). More than 50% came with someone else, and 42% reported their partner was a patient. The authors note the importance of adding male-friendly clinicians and peer education and outreach. Most important, the authors stress the essential need to survey male clients to determine their own needs and issues concerning reproductive health.
The low utilization of health services by males led to the development of studies that examined barriers to access. For example, Tilson et al. (2004) conducted eight focus groups among 53 White, African American, and Latino youth ages 14 to 24 years in Wake County, North Carolina. Thirty-seven participants were males who were recruited from the community and a juvenile detention center. In general, youth lacked knowledge about STI testing locations, and few knew about sites that provided services on a sliding fee scale. Most learned about STIs and available services from friends. The key barriers to seeking care were limited knowledge of STIs, lack of knowledge about clinic locations, and cost of care.
Other studies have examined beliefs about masculinity, parental communication, sex education, and health insurance as factors affecting males' access of reproductive health services. Marcell, Ford, Pleck, and Sonenstein (2007) examined these patterns among 1,677 males ages 15 to 19 years who completed the National Survey of Adolescent Males, a household probability survey conducted in the United States in 1988 and in 1990-1991. They found that 66% reported a physical examination in the last year and that factors associated with high utilization were communication about reproductive health with both parents and having health insurance. The authors point out that men are socialized in the United States to be tough and competitive and that this shapes their health care beliefs starting in adolescence. The authors also found that male adolescents with more traditional masculine beliefs were also less likely to receive health care. However, young men who discussed behaviors particularly with their fathers reduced some of their risk.
Although the interest in young men's health care is growing, there is still a need to better understand their particular patterns of health needs and health care utilization. Additionally, current research literature has not examined ethnic factors among young men as they relate to utilization of reproductive health care services. To address some of these gaps, the purpose of the present study was to answer the following questions:
1. Were there ethnic differences among males attending family planning clinics in terms of their sociodemographic profile? 2. Were there ethnic differences among males attending family planning clinics related to a referral source, reason for clinic visit, or treatment they received? 3. Were there ethnic differences among males attending family planning clinics in terms of their interest in particular health services?
Method Participants
The study included 1,606 African American and Hispanic young males who attended two family planning clinics between September 2005 and August 2008 in a large urban city in southwest United States. Males who attended services during this period were asked to complete a selfadministered survey. The majority of the males agreed to participate in the study. White and "Other" clients were not included in the analysis due to their small numbers. These clinics provide low to no cost family planning and reproductive health services to indigent male and female adolescents and young adults who reside in the inner city. Informed consent was obtained prior to data collection. Parental consent for clinical services is solicited but not required as minors who receive services in Title X-funded clinics are not required to have parental consent. Adolescents have the right to consent to diagnosis and treatment of an STI per the Texas Family Code (CFR) 35.03 9(a)(3).
Requiring parental consent would breach confidential care for minors seeking contraceptive and STI services in a setting where confidential care to minors is guaranteed under 45 CFR 46.408(c). Additionally, the activities anticipated in this research proposal, administration of surveys, are consistent with activities of daily life (minimal risk) 45 CFR 46.102(i). The study was approved by the institutional review board of the affiliated medical school.
Measures
Sociodemographic factors. These factors included age, marital status, fatherhood status, language, education, and employment. Having health insurance and history of treatment for an STI was also assessed.
Referral source. From a list of 15 sources of referrals, males were asked to check how they heard about the family planning clinics. Response options were Yes/No. Participants were able to select multiple referral sources.
There was an open-ended question for other comments.
Primary reason for clinic visit. Males were asked to check from a list of seven services their primary reason for coming to the clinic. Response options were Yes/No. Participants were able to select multiple referral sources.
There was an open-ended question for other comments. They were also asked if they had ever been to a family planning clinic in the past.
Primary medical services received. A staff member recorded the main type of treatments that young males received. The information was abstracted for the patient chart.
Interest in health topics. Males were asked about their interest in 20 different health topics. This included topics such as more information about STI prevention, relationships, anger management, eating well and exercising, employment, and education. Response options were Yes/ No. Participants were able to select multiple referral sources.
Program Description
To increase male participation in family planning clinics, the clinic has implemented a multifaceted intervention. Clinic hours were designated exclusively for males and provided comprehensive services 1 day per week at two clinic sites. Community outreach was a key component of the program. Outreach to area schools, community agencies, barber shops, bus stations, housing projects, and churches was conducted. Activities were designed to encourage men to use family planning services. Clinic staff was trained on how to provide friendly, comprehensive, and culturally sensitive services to young males. Young males ages 16 to 28 years were targeted for this program.
Results

Sociodemographic Characteristics
A total of 1,606 young men were included in the analysis. The age range for the entire group was 16 to 28 years (mean = 20.83, SD = 2.62). Of those included 1,124 (70.0%) were African American and 482 (30.0%) were Hispanic. The majority of Hispanic clients are from Mexico. A total of 1,215 (76.2%) came to the clinic for STI treatment or a test. However, almost all (97.0%) received treatment for an STI. A total of 425 (27.2%) reported a history of an STI. The majority, 1,373 (85.6%), were single. Of the participants, 376 (23.4%) were fathers, and 115 (7.2%) reported their girlfriend/wife was pregnant. Among the participants, 685 (42.8%) were in school. Among those not in school, 64.0% graduated high school or were in college. There were 873 (54.6%) young men who were employed. A total of 357 (22.6%) reported that they had some type of health insurance.
An analysis by ethnicity suggested several statistically significant ethnic differences. For example, African American males were more likely than Hispanic males to be in school (46.0% vs. 35.3%, respectively) and be single (91.0% vs. 74.6%, respectively). However, African American males were less likely than Hispanic males to be employed (48.8% vs. 68.1%, respectively). English was the primary language for African American males when compared with Hispanic males (99.9% vs. 62.1%, respectively). Less African American than Hispanic males were fathers/fathers to be (29.3% vs. 34.3%, respectively). African American males were more likely to have health insurance compared with Hispanic males (27.3% vs. 11.7%, respectively). African American males were more likely to have ever been treated for an STI compared with Hispanic males (30.8% vs. 18.9%, respectively). African American males were slightly older than Hispanic males (with a mean age of 20.96 vs. 20.52 years, respectively; see Table 1 ).
Referral Source
Of the 15 referral sources presented, the majority of males across ethnic groups heard about the clinic through their girlfriend, 414 (26.6%); a female friend, 321 (20.6%); another clinic, 171 (11.0%); or a male friend, 165 (10.6%). Other sources of referral were minimal. There were a few ethnic differences in referral sources. Hispanic males were slightly more likely than African American males to hear about the clinic through flyers, their girlfriends, other family members, educational presentations, and web/Internet sites (see Table 2 ).
Reason for Clinic Visit
The most frequent reason cited for coming to the clinic was for STI treatment or testing, 1,215 (76.2%). The next most frequent reasons were for a physical exam, 715 (44.8%), and being bothered by something or pain, 175 (11.0%). Only 354 (22.0%) of males had been to a family planning/ STI clinic before. The major reasons for not accessing a clinic before were the following: they did not need to go until now, 581 (39.9%); they had no money, 254 (17.4%); their school/work schedule, 236 (16.2%); and there was no clinic in their area, 154 (9.6%). There were no substantial ethnic differences on reason for coming to the clinic.
However, African American males were more likely than Hispanic males to have been to a family planning/STI clinic before (26.4% vs. 14.4%, respectively) and to come in for an STI treatment or test (77.7% vs. 72.6%, respectively; see Table 3 ).
Primary Medical Service Received
The most frequent medical service received was for STIs, with 1,546 (97.0%) young men receiving this service. This included males who received presumptive medication for an infection and males who tested positive for an STI. The next most frequent medical service was a physical exam, with 1,148 (71.5%) young males receiving this service (see Table 4 ).
Interest in Health Topics
The most frequent requests across the ethnic groups were for STI prevention, 643 (40.0%); working-out/eating well, 311 (19.4%); getting a job, 289 (18.1%); and fatherhood/ parenting, 228 (14.2%). Although the magnitude for ethnic differences in health topic interest was small, 10 of the 20 topics showed differences. Hispanic males were more interested in the topics concerning testicular cancer than African American males (14.8% vs. 9.7%, respectively), getting along with family (7.3% vs. 4.3%, respectively), controlling anger (13.8% vs. 8.9%, respectively), feeling depressed/down, (10.0% vs. 5.8%, respectively), workingout/eating well (22.5% vs. 18.1%, respectively), getting a GED (10.4% vs. 6.0%, respectively), immigration issues (5.0% vs. 7%, respectively), birth control (6.7% vs. 4.3%, respectively), and diabetes (5.2% vs. 3.2%, respectively). African American males showed more interest in the topic on getting a job than Hispanic males (20.8% vs. 11.7%, respectively; see Table 5 ).
Discussion
The purpose of this study was to examine ethnic differences among African American and Hispanic males attending family planning clinics as it relates to their sociodemographic characteristics and health needs. These clinics are located in inner-city neighborhoods. The ethnic composition of the males in this study reflects these neighborhoods.
Overall, both groups came to the clinic primarily for an STI test or treatment. Several ethnic differences were noted. African American males were more likely than Hispanic males to be in school, have health insurance, and report a history of an STI. Hispanic males were more likely than African American males to be married, be employed, and be fathers. Although more Hispanic men were employed, they were less likely than African American men to have health insurance. Further examination of the relationship between employment and health insurance showed that among African American men there was a significant positive relationship between having insurance and employment, but this was not found among Hispanic men. This may partially explain why African American males were more likely than Hispanic males to have previously attended a family planning/STI clinic before and why African American males were more likely to ever have been treated for an STI. This raises the questions whether these differences were related to access and barriers of care, immigration status, rates of disease, or knowledge of services. Hispanic males were more likely than African American males to enter the family planning clinics through a referral from a girlfriend or other family members, although for both groups female partners/friends were the most frequent source of referrals. This information suggests that seeking care and compliance to care reflects some level of personal comfort about health care utilization. The findings of the present study are similar to the growing body of literature that identified STI testing and treatment as the major reason young males access family planning or health clinics (Brindis et al., 1998; Finer, Darroch, & Frost, 2003) and that having a specialized male program contributed to the large percentage of male clients. Presently, about 22% of all annual patients in the studied clinics are male and about 25% of them return to the clinics. Specific male-focused programs have been shown to have better growth as well as retention of male patients (Armstrong, 2003; Armstrong et al., 1999; Raine et al., 2003; Sherrow et al., 2003) .
The results of the present study indicated that males were interested in an array of health services. This demonstrates that young males have many unmet health needs. When given an opportunity, they self-report needs for health care services that are beyond the scope of reproductive health care services. Although the differences were small, Hispanic and African American males showed variation in their interest in learning more about health issues. Among the 20 listed topics, half of them showed statistically significant ethnic differences. Across these 10 areas, Hispanic males showed more interest in every topic such as workingout/eating well, controlling anger, getting a GED, feeling down or depressed, and so on. The only area that distinguished African American men was their higher interest in getting a job. In fact, their interest was almost twice that of Hispanic males. Although these differences might demonstrate cultural and/or personal difference, it is important to note that across both groups less than 20% of the sample was interested in any particular health topic.
The findings of this study suggest that young males need primary as well as reproductive health care. This becomes a challenge as comprehensive medical services for lowincome men are not readily available. Female partners of both groups as well as friends and family members may be the strongest influence in getting men into reproductive health care. The encouragement of female partners in navigating the public health system may pave the way for the males in their lives to get care. Having males involved in treatment may also increase and strengthen the social support of the family system. Thus, it might be useful to market to males via their female relationships. Recent research suggests that although young African American men are unprepared to deal with the consequences of sexual activity, they will participate in brief male-focused condom promotion programs that have been developed from their own neighborhood resources and delivered by trained neighborhood lay health advisors or neighborhood focus groups (Crosby, Diclemente, Charnigo, Snow, & Troutman, 2009; Kennedy, Nolen, Applewhite, & Waiter, 2007) . The findings of this intervention suggest that neighborhood resources, perceptions of young men on condom use and barriers, and the relationships they have all contribute to utilization of health services. The present study suggests that the request for various health topics reflect an overall focus on what is important in the lives of young males and should be considered in attracting them to use services. Although family planning clinics are not in a position to provide all desired services, strong links to referral sources and discussions about health and social needs should be part of a comprehensive approach that is taken during the visit. Hispanic males were slightly more likely to hear about the clinic through media resources. This will become an important resource for information in the future. This study has several limitations related to its crosssectional design and reliance on self-reported data that can introduce a social desirability bias. Additionally, the study was done among minority males in a specific area and as such may not be generalizable to the entire population. Despite its limitations, this large data set has provided some initial findings regarding young men's patterns of utilization of reproductive health services that will require further refinement with additional populations.
Program Implications
The initial findings of this study seem to indicate that STI screening and treatment is the primary focus of males who access a male clinic. This is consistent across both ethnic groups studied. However, our findings that there were ethnic differences in sociodemographic characteristics, referral sources, and topics of interest suggest that cultural awareness and sensitivity will be important for practitioners who work with males. Additionally, because of the reoccurrences of STIs, finding solutions to encourage males to return to the clinics is an important challenge. African American males in the present study had more previous experience with both treatment and utilization. Retaining their interest should be examined in terms of their health interests, which appeared to focus on employment, working out, and fatherhood programs. Hispanic males were focused on similar areas but also on interpersonal issues. This is important as almost one quarter were married.
The literature on cultural factors in predicting young men's reproductive health care utilization in family planning clinics is sparse. For example, in the studies on maleoriented clinics cited previously, there is little information about the extent to which cultural issues shaped the program for young Hispanic males in New York and little is known about how to translate neighborhood brief oriented health clinic programs into programs for family planning clients. This study provided some bridges to these gaps in the literature. Male entry into the clinic is largely prompted through their relationships, and these relationships will be an important part of condom use and STI treatment. Service utilization may be enhanced by health insurance, previous experiences, as well as interest in health care topics. Programs could be enhanced by targeting ethnic groups and building on their stated and diverse needs. For example, issues such as getting along with partner, controlling anger, feeling depressed, and getting along with family were more pronounced among Hispanic males. This study identified not only the reproductive needs of young men but also ways to include their interests in clinic services and to examine carefully their patterns of communication with important people in their lives.
